FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000117826 Secretary of State
1. Entity Name 07-10-2006 90106 049 ****55 00
3660 CORAL SPRINGS, LLC
Principal Place of Business Mailing Address
6538 COLLINS AVE 6538 COLLINS AVE
#252 #252
MIAMI BEACH, FL. 33141 FL MIAMI BEACH, FL 33141 FL
S s v R R T

Suite, ApL. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

67“&5’6 / 9«2 Q\ Not Applicable
‘e Country <p Country S. Certificate of Status Desired Es'oo Additional
ee Reguired
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
PARKER, JAY P
1691 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 320
MIAMI BEACH, FL 331 39
City FL | Zip Code

8. The above named entity supmm; this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
. typed or printed rirne of regittersd egant and tide il apphcable. {NOTE: Registersd Agent signature necuined when reinatating} DATE
Filing Foo ls $50. 00 Make check payable to
Due b ptember 6 2008 Florida Department of State
9. ' MANAG[NG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detete TME Ocrange [ Addition
NAME KENT, FLEISCHMAN NAME
STREET ADDRESS | 6538 COLLINS AVE, SUITE 252 STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-SF-2P
Tme MGRM 1 petste TME [ change [ Addition
NAME LAURA, FLEISCHMAN NAME
STREET ADDRESS | 6538 COLLINS AVE, SUITE 252 STREET ADORESS
Ty -ST-7P MIAMI BEACH, FL. 33141 CITY-S1-2P
TME 3 Detete TME O changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-7F CITY-$T-ZIP
TLE [J Detete TIMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIME 3 Detete TME [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cny-st-zip
TILE L[] Detete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP

11. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or t a this raport as required by Chapier 608 Florida Statutes.

Y 7 A ﬂo/ SISAH ST 22

AND TYPED OR PRINTED NAME OF OR AUT Daytima Prhone #

SIGNATURE:




